Three groups of patients were reviewed 1,2 and 3 years after extracapsular cataract extraction to assess the inci dence of problems related to nylon corneal sutures and the need for suture removal. A large percentage of patients were found to have suture-related problems and required or had previously undergone suture removal.
Jackson and Bosanquet" reported that a high percentage of patients whose sutures had not been removed had suture-related problems after the first year. We have tried to appraise the overall trends related to the problems asso ciated with corneal sutures in order to establish whether early routine removal is to be recommended.
PATIENTS AND METHODS
One hundred and eighty patients (three groups of 60) who had undergone extracapsular cataract extraction 1, 2 or 3 years previously were invited to attend for review. A cor neal section had been performed on all patients and 10/0 nylon sutures (interrupted or continuous) used for closure.
One hundred and fifty-eight patients attended and were After the second and third post-operative years this had risen to 72.2% and 87.5% respectively. The chi-squared test for trend is significant at p<O.OO 1.
A further 4.2% of patients were found, after 3 years. to have absent sutures -presumably as a result of progres sive degradation. One would anticipate that a proportion of patients in the latter group would have had a broken or loose suture remnant at some stage.
Only 8.3% of patients had an intact suture after 3 years Over a quarter of patients who attended for review had either loose or broken sutures, 45% of whom were asymp tomatic. As can be seen from Table II , all except I patient in the asymptomatic group had abnormal clinical findings related to the suture.
Of concern were those patients with loose or broken sutures who were symptomatic on questioning (usually with irritation or a foreign body sensation). Either they or their general practitioner had failed to recognise the sig nificance of their symptoms. As is seen in Table III, there were abnormal clinical findings in a large number of patients; 2 patients in the 3 year post-operative group had developed giant papillary conjunctivitis. The most com mon finding in both groups was corneal vascularisation (Fig. 2) . No. years post op.
• Normal/degraded IZl Previously removed 0 Requiring removal No. of affected patients No. of affected patients One possible contraindication to suture removal may be the presence of post-operative against-the-rule astigma tism. In such patients suture removal may worsen the astigmatism, producing an unsatisfactory spectacle pre scription.
With technological advances in microsurgery allowing sutureless cataract surgery to be performed, the conse quent absence of suture-related problems is yet a further advantage of such techniques.
In conclusion, we would advocate that there is a strong case for early routine removal of corneal nylon sutures, at about 12 weeks following extracapsular cataract extrac tion, in most patients.
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